Background
Surgery is at the end of the spectrum of the classic curative medical model and has not been yet considered as part of the traditional public health model. Although disease treatable by surgery remains a ranking killer of the world's poor, major financers of public health have shown that they do not regard surgical disease as a priority even though, for example, more than 500,000 women die each year in childbirth; these deaths are largely attributable to an absence of surgical services and other means of stopping post-partum hemorrhage [1] Equally unattended, among the very poor, are motor-vehicle and farm accidents, peritonitis, Long-bone fractures, and even blindness [ 
Conclusion
Access to emergency and essential surgical care (EESC) helps save lives and alleviates sufferings of people. The role of surgery as a preventive strategy in public health needs to be stressed and we have to play our role more extensively to make emergency and essential surgical care a public health priority. This article highlights an extremely important problem that people in Pakistan and worldwide face every day. It is unavailability of EESC services at first care level which results not only in worsening of problems but often in avoidable death of victims. Women are affected with devastating consequences: more than 100'000 women die per year from complications of pregnancy, and over 2 million women live with debilitating obstetric fistulas. 
